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In May 2008, the World Health Organization (WHO) convened a 
meeting that signaled the beginning of a broad-based, international 
consultative process for driving forward the rapid development of 
global guidance on maximizing positive synergies between health 
systems and Global Health Initiatives (GHIs). Around 150 
representatives from health systems, GHIs, governments, policy 
makers, donors, funding and other technical experts from 
multilateral and bilateral agencies, as well as professional 
organizations, academic institutions, civil society and the private 
sector attended the two-day consultation in Geneva.  

Background to the meeting

A shared commitment to the Millennium Development Goals

The WHO consultation on positive synergies comes at a time when global commitment to 
improving public health has never been stronger. Development assistance for health in low-  
and middle-income countries has doubled in the last five years and political commitment to 
achieving the health-related Millennium Development Goals (MDGs) is unprecedented.  
However, since the goals were agreed in the year 2000, the persistence of communicable 
diseases, the effects of long term under-investment, the impact of the HIv epidemic and a range 
of other health challenges have all conspired to stall progress.  As the 2015 target draws closer, 
actors in public health have renewed their efforts on many fronts to accelerate the delivery of 
better health outcomes. 

The growth of the Global Health Initiatives

One response has been a new trend in international assistance with the emergence of a variety of 
actors that have become known as Global Health Initiatives (GHIs). These initiatives are 
characterized by a focus on specific diseases, products or populations and commonly include an 
element of public-private partnership. Some of the largest and best known of the GHIs include the 
Global Fund to fight AIDS, Tuberculosis and Malaria (the Global Fund), the Global Alliance for 
vaccines and Immunization (GAvI) and the US President’s emergency Plan for AIDS Relief 
(Pepfar). In total, over 80 GHIs are now active in the field of public health. 

These global initiatives have been successful in dramatically raising the level of resources  
for health, in part because of their specificity and in part through their focus on linking inputs  
to results.

The importance of robust health systems

However, through their interventions, the GHIs have exposed critical weaknesses in the broader 
fabric of resource-constrained health systems. In a vicious circle, diseases such as malaria, 
tuberculosis, HIv and vaccine preventable diseases have eroded some health systems so 
severely that they lack the capacity to successfully implement the programmes that are designed 
by the GHIs to tackle these very diseases.  Furthermore, the selective approach to health services 
that has been adopted by the GHIs may, in some cases, also have the unintentional effect of 
further eroding the capacity of health systems to respond to more generalized health needs.  

Summary of key issues arising
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In response to these challenges, there has been heightened commitment from all stakeholders to 
strengthening broader health systems in relation to infrastructure, human resources, supply chain 
management, health information systems, health financing and integrated health policy.

The need to ensure maximum gains for global public health

The WHO consultation on positive synergies was convened in response to a widening recognition 
of the urgent need to address the challenges that are intrinsic to the relationship between overall 
health systems strengthening efforts and the selective interventions of the GHIs. There seems 
little doubt that positive synergies exist between the two. But the consultation faced the question: 
are these synergies being vigorously exploited by all stakeholders to ensure maximum mutual 
added value? Or are new opportunities for improving public health in low- and middle-income 
countries being missed?

The concept of positive synergies

Moving from spill-overs to positive synergies

The meeting acknowledged that the significant financial resources that flow into countries’  
health services through the GHIs have broader ramifications for systems as a whole and can 
produce so-called “spill-overs”.  These spill-overs are often positive but there is also a risk that 
they could have a negative impact on country capacity to address the broader health needs of 
the population. 

The time has come to move from the current situation, where these impacts may be unplanned 
and unexpected, to a more systematic framework of active management. Such a framework will 
assist both countries and GHIs in mitigating any negative effects and enhancing approaches  
that make a sustainable contribution to the comprehensive agenda of improved public health 
outcomes. 

The need for a policy and technical framework

Converting spill-overs to positive synergies will require concerted action that is based on 
knowledge of what works and what does not. 

Developing such a knowledge base will necessitate a process of broad consultation and a 
programme of work to compile and evaluate the wealth of existing information within a logical 
framework. In addition, it may be necessary to undertake some additional research work to fill 
knowledge gaps where these are identified. 

Translating this knowledge into action that is evidence-based demands the urgent development 
and implementation of a global policy and technical framework. This will serve to guide both 
health systems, and GHIs, to ensure that mutual threats are recognized and avoided and that 
synergies are identified and built upon.

The consultation represented the first step in this process.

Primary Health Care as a unifying framework

The importance of the social and environmental determinants of health

Both health systems strengthening and selective health interventions can improve the health of 
populations and save lives. But neither will lead automatically to equity and universal access to 
health services. Many stakeholders are united in the belief that making healthcare accessible to 

poor and marginalized communities also requires the firm establishment of a mindset where 4
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social justice, human rights, social participation and intersectoral collaboration  

are the guiding principles. This understanding of the social and environmental determinants of 

health lies at the heart of Primary Health Care as it was defined in the WHO Alma Ata Declaration 

of 1978.

Exploiting positive synergies can be a catalyst for the renewal of Primary Health Care

The endeavor to identify and exploit the positive synergies between health systems and GHIs sits 

firmly within a renewed Primary Health Care agenda. As such, many actors agree that the work 

must be guided by a focus on policy options that are consistent with the principles of equity and 

human rights.

Huge potential added value could be generated if health systems and GHIs were to work 

consistently within a mutually reinforcing framework. Releasing this potential could bring about a 

step change in the delivery of health services that are equitable and available to all those who 

need them. 

The importance of coordination for effectiveness

An urgent call for harmonization and alignment 

There are widespread concerns around the effects of the proliferation of actors in global public 

health and the complexity of the channels and systems through which funds and commodities 

are now provided. The need for coordination, harmonization and alignment is strongly felt. In 

particular, countries face the challenges of excessive reporting requirements, conflicting time 

frames in planning and funding cycles and parallel bureaucracies. 

These concerns have generated a series of international commitments towards harmonization 

and alignment. These efforts are now being coordinated under the International Health 

Partnership and related initiatives (IHP+) to ensure that they translate into progress in countries. 

The International Health Partnership (IHP+) provides the political context

The work on positive synergies is closely wedded to the global agenda for harmonization and 

alignment and is consistent with the ongoing work of the IHP+. 

However, an important distinction can be drawn between support for overarching coordination 

efforts and the specific objectives of identifying and exploiting positive synergies between health 

systems and GHIs. 

Recognizing current country experiences 

Growing awareness of the need for health systems and GHIs to operate in ways that are mutually 

supportive has prompted those who are responsible for health systems to actively adopt 

measures that can help integrate and maximize the impact of GHIs. 

The following list notes a few selected country examples. Some of these examples show how the 

countries have used support from the GHIs to strengthen health systems – either by explicit 

design or through positive spill-overs. Others show how an existing strong health system can 

facilitate rapid scale-up of the priority disease interventions that are supported by the GHIs. 5
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Brazil 

The right to health is enshrined in the constitution of Brazil and all Brazilians are entitled to free 
care at the point of delivery, financed by general taxation and social contributions. Since 1999 
Brazil has invested in a major expansion of family health teams. These teams provide a range of 
health services throughout the country and have shown a positive impact on rates of 
immunization, child mortality and on chronic disease. With support from the GHIs, national 
disease specific programmes for HIv/AIDS, tuberculosis and cancer have been integrated within 
this strong framework for the delivery of health services and have produced significant 
improvements in public health outcomes.

Dominica

In 1981, Dominica adopted a Primary Health Care agenda and has focused on establishing a 
robust and decentralized health care infrastructure. Dominica is a small country with resource 
constraints but has benefited from political commitment and strong leadership in the health 
sector. Strong governance mechanisms were established, including decentralized administration 
supported through regular dialogue. Successful scale-up of the HIv response has been achieved, 
with support from GHIs, by integrating HIv services within the broader framework of Dominica’s 
primary health care system. GHIs have also supported infrastructural development including 
information systems.

Ethiopia

The development of one strong national health plan has enabled ethiopia to maximize the impact 
that resources flowing from the GHIs for priority diseases can have on strengthening the country’s 
health system as a whole. GHIs have supported ethiopia with the implementation of the task 
shifting approach for the rapid expansion of the health workforce. This has produced large scale 
community mobilization for the provision of HIv services and has also resulted in a corresponding 
scale-up in general health services at the community level. Investment in training and recruiting 
data clerks to produce patient level data for national anti-retroviral therapy records has led to a 
strengthening of family health cards. ethiopia has also used financial resources from GHIs as a 
lever to motivate regional authorities to match these funds with additional resources for health. 

Haiti

In Haiti, the government has established an ambitious partnership with GHIs and the non-
governmental sector to expand access to HIv services among marginalized communities.  
This HIv equity Initiative was designed from the outset to simultaneously strengthen health 
systems by building HIv services on the foundations of a range of key services (voluntary 
counselling and testing, detection of tuberculosis and treatment with DOTS, women’s health, 
reproductive health, prevention of mother-to-child transmission and the detection and treatment 
of sexually transmitted infections).  The programme has produced very significant increases in  
the numbers receiving treatment for HIv over six years, but also an equally significant increase in 
the number of people seeking a range of other health services such as immunization and 
antenatal care.

Malawi

Political commitment and creativity have helped Malawi to negotiate a successful collaboration 
with GHIs to strengthen and expand human resources for health – a key element of the health 
system. Faced with a severe HIv epidemic and crippling health workforce shortages, Malawi has 
collaborated with GHIs and other donors to overcome fiscal constraints and to implement an 
emergency Human Resource Plan. Through task shifting, training and salary top-ups Malawi has 
been able to expand the health workforce to deliver HIv services and has also been able to meet 
new demand for a range of health services at the community level. 6
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Rwanda 

In Rwanda, strong country-led processes and national coordination has ensured that the disease-
specific contributions of the GHIs have reaped many benefits for other essential health services 
and for the health system as a whole. A study of the expanded HIv programme has found no 
corresponding declines in other primary health care services and, on the contrary, there have 
been significant increases in other areas of provision, especially in antenatal care. Active planning 
and strong national coordination mechanisms have allowed Rwanda to utilize the infusion of 
resources from the GHIs to invest in infrastructure and to expand health service delivery through 
much of the country. 

Thailand

In Thailand, long term national investment in infrastructure and human resources for health has 
produced a robust health system. Faced with an emerging HIv epidemic, Thailand integrated 
GHIs into the national health plan. This collaboration with the GHIs has achieved rapid scale-up 
of HIv services and has facilitated the expansion of health services to reach marginalized and 
hard-to-reach communities and minorities. With the national health plan financed from other 
sources, the contributions of the GHIs have been additional and the priority disease interventions 
have not compromised the long term sustainability of the system as a whole. 

Recognizing the commitment of the  
Global Health Initiatives 

Tough decisions for the GHIs

It is clear that weak health systems are limiting the effectiveness of the GHIs. As a result, many of 
the GHIs now invest in certain aspects of health systems, particularly in relation to issues such as 
human resources for health. nevertheless, the extent to which GHIs can play an explicit role in 
systems strengthening remains a matter for debate at the management level. For example, the 
GAvI Board members differed widely over the decision to open the health systems window and 
the role of the Global Fund in health systems strengthening has been the subject of five years of 
discussion among members of the Board. 

Generally speaking, the major GHIs such as GAvI, the Global Fund and Pepfar are supporting 
health systems in three ways: by direct funding of health systems components; through the 
positive externalities that derive out of their support to disease-targeted programmes; and 
through the economic and other benefits that accrue to populations through a reduction in the 
burden of priority diseases. 

Support to health systems by the GHIs usually corresponds directly to the need to maximize their 
investments and promote achievement of their core mission objectives relating to specific and 
selective elements of the public health agenda.

The importance of country leadership and external technical support 

Good examples can be found to demonstrate the potential for the activities of the GHIs to act as 
an entry point for health systems strengthening. However, many of the most successful efforts 
have been the result of country-led activity and have required exceptional country leadership, or 
strong internal governance at the national level. 

In fact, when the Global Fund made an explicit call to countries for funding applications for health 
systems strengthening, the Fund was unable to attract enough sufficiently high quality 
applications in response. The likely explanation seems to be that a lack of sufficient technical 
capacity at the country level is limiting the ability of weaker countries to fully exploit the expanding 
potential of the Global Fund, and of other GHIs, for health systems strengthening.7
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Building systems around priority diseases

The Global Polio eradication Initiative and the African Programme for Onchocerciasis Control 
(APOC) are examples of the disease specific programmes of WHO. Both had their origins in a 
successful campaign approach. However, both have achieved a gradual transformation through 
mainstreaming of their activities as an integrated part of the health system. More than 40% of staff 
time funded through the Polio eradication Initiative is now dedicated to the provision of other 
health services and the community directed treatment networks of APOC are now being used by 
the national health systems to deliver a range of health services.

The distinct strengths of the GHIs

The GHIs have attracted vast new resources from outside traditional development assistance 
precisely because their objectives and operating procedures have appealed to the motivations 
and fostered the trust of the private sector, philanthropists and civil society. For example, the 
performance-based funding framework, characteristic of many of the large GHIs, is consistent 
with the fact that these initiatives have their origins in a competitive business model and are 
effectively answerable to global “shareholders”. 

Handling inherent contradictions

These business models may not be naturally amenable to a focus on the social and 
environmental determinants of health, or on reaching the most marginalized − fundamental 
principles in the comprehensive primary health care agenda. In practical terms, the procedures 
and practices of GHIs usually bear a direct relationship to those factors that have made them 
successful.

For example, it has been difficult for the Global Fund to participate in the Sector Wide Approach 
(SWAp) because its results-based reporting requirements make it hard to match the SWAp 
mechanisms. In another example, the strong high level organizational structures of the GHIs 
correspond with a weak country presence. This can be an obstacle to nurturing understanding 
around complex national health systems issues. With respect to the call for GHIs to operate within 
national health plans – widely acknowledged as a key tool for improving the harmonization and 
effectiveness of aid – similar challenges arise if these plans are not robust and detailed enough to 
secure the confidence of the GHIs and to help their representatives make related funding 
decisions.

In the face of these inherent contradictions, the search for positive synergies will require flexibility 
and creativity on both sides of the equation – both from health systems and from the GHIs.

Consolidating information and experience to guide policy 

A wealth of relevant information exists

While it is apparent that a large amount of relevant information already exists, it is equally clear 
that this material is widely scattered and also that much useful experience may be insufficiently 
documented. The first challenge is to harness, compile and evaluate the numerous strands within 
a logical framework that is sufficient to convert “information” to “evidence”. The second challenge 
will be to undertake the essential additional research that may be required to fill any knowledge 
gaps that remain.  

The research endeavor will need to utilize multiple methodologies in order to capture knowledge 
wherever it exists. A particular challenge will be to find a methodology that can accommodate the 
possible disparities between information which is formally recorded and knowledge of “the reality” 
that is only informally shared.8
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Those who are engaged in evaluation and research must be guided by the principles of 
coordination and collaboration so that evidence is not fragmented and so that unnecessary and 
additional workload is avoided – especially at the country level where human resources may be 
severely constrained.

The importance of country driven processes

There should be a strong focus on country-driven processes for evaluating the information 
gathered and any research efforts should contribute to enhancing national capacity for data 
generation and analysis. Civil society also has an essential role to play in the development of the 
evidence base. 

No time to lose

The need for guidance in this area is urgent and there is no time to indulge in research for the 
sake of research. However, the search for knowledge that can inform good decision making 
should not be viewed as a luxury. A sensible balance must be struck between the ideal of a 
comprehensive evidence base and the imperative to move fast. 

A systematic evidence gathering process that is enriched through broad consultation will earn the 
trust and support of all stakeholders. The findings and resulting guidance must then be packaged 
in a way that is accessible, timely, relevant and immediately helpful to all those who have a role to 
play in implementation.  

Examples of existing work and potential  
information sources

The work on positive synergies is not a process that is starting from first base. A wealth of 
information already exists and several efforts to gather and analyze data on the interaction 
between health systems and GHIs are currently underway in a variety of different organizations. 

In order to build the knowledge base that will inform the work on positive synergies, and to avoid 
duplication, existing research efforts must be identified and included in a systematic evidence 
gathering process. 

Examples of existing work

examples of current evidence gathering initiatives that may be relevant to the work on positive 
synergies between health systems and GHIs include the following:

• The Alliance for Health Policy and Systems Research (www.who.int/alliance-hpsr) is 
exploring the effects of global HIv/AIDS initiatives on health systems. Under the umbrella of 
the Alliance, the Global HIv/AIDS Initiatives network (www.ghinet.org), involving several 
academic institutions, is currently undertaking 15 country studies to explore the impact of 
GHIs on health systems. 

• The Centre for Global Development has been working for two years exploring aspects of 
health funding and monitoring donor behavior in three countries. www.cgdev.org

•	 The Doris Duke Charitable Foundation is embracing health delivery and systems challenges 
with a new $100 million “Africa Health Initiative”. www.ddcf.org

• The Royal College of Surgeons of Ireland, with the support of the european Union, is leading a 
collaboration between universities of the north and the south to conduct research on GHIs in 
Africa. www.rcsi.ie/researchdb/research_piprofile.jsp?uid=84&pip=projects

• The GAvI Alliance has published reseach findings on the systems constraints to scaling up 
immunization. www.gavialliance.org9
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• The Geneva Health Forum, a european and international platform for all major actors involved in 
access to health, is working on strengthening health systems and the global health workforce. 

www.genevahealthforum.hug-e.ch/conference_0verview/objectives_scope.html

• The Global Fund is conducting a five year evaluation, which includes an analysis of the impact 

of the Fund on health systems, for the purpose of which it is collecting data at sub-national 

level in eight countries. www.theglobalfund.org

• The Global Health Workforce Alliance has undertaken research on the impact of GHIs on 

human resources for health and has published recommendations.  

www.who.int/workforcealliance

• The Global Polio eradication Initiative has conducted over 40 studies on the impact of polio 

eradication on health systems. www.polioeradication.org

• Harvard School of Public Health is undertaking implementation research on global health. 

www.hsph.harvard.edu

• Health Alliance International has spearheaded an nGO Code of Conduct for health systems 

strengthening available at www.ngocodeofconduct.org

• The High Level Forum on harmonization and alignment made recommendations on health 

systems in 2005. www.hlfhealthmdgs.org

• The International Health Partnership and associated initiatives (IHP+) has published a series 

of stock taking reports on national health planning that are available at  

www.internationalhealthpartnership.net

• The London School of Hygiene and Tropical Medicine is undertaking documentation of country 

level SWAps and has information on the experiences of GHIs entering into SWAps.  

www.lshtm.ac.uk 

• The national Institutes of Health (nIH) in the US is calling for proposals on implementation 

science related to health delivery and systems challenges. www.health.nih.gov

• The World Bank is currently undertaking research on health systems. The initial findings from 

an extensive literature review were discussed at a recent World Bank consultation on 

integration of health system operations and priority health interventions. www.worldbank.org

Other potential sources of information

A range of other information sources also exist and these could be explored as part of the 
evidence gathering effort over the coming months.

• Presentations by Ministers and other senior country representatives at international meetings. 

• Key informant interviews. 

• Civil society knowledge on the IHP+ process.

• Country planning documents. 

• Annual health sector reviews and related reports. 

• Minutes of national meetings. 

• national Health Accounts. 

10
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Carpe Diem − seize the day

Good planning will achieve more than good luck

The consultation generated a wealth of examples of the ways in which health systems 
strengthening investments are increasingly being shaped and adapted to accommodate the 
GHIs and ways in which the interventions of the GHIs are seeking to simultaneously strengthen 
health systems. However, the discussions also highlighted that a wide range of different 
approaches to exploiting positive synergies between health systems and GHIs are being applied 
and tested and that the best outcomes are often dependant on a particular combination of 
fortuitous circumstances. In the absence of any common framework, many of the benefits are 
being derived more as a result of positive spill-overs than from a proactive and strategic 
approach to fostering synergies. 

Political and technical dimensions

Systematically exploiting the potential synergies between health systems and GHIs involves both 
political and technical dimensions. As such, success will demand work on two fronts: technical 
guidance, and policy that is supported by advocacy for a change of mindset.

The guidance that is produced should aim to provide a flexible scaffolding from which different 
countries can draw and build on what is useful and relevant to their particular country situation. 
Reaching and engaging key stakeholders, including decision makers, civil society, the private 
sector and affected communities, must be at the centre of the effort. 

The role of WHO

The work on positive synergies between health systems and GHIs represents one part of the 
WHO agenda for Primary Health Care and for health systems strengthening. As the lead agency 
for the work on positive synergies, WHO will use its convening power to bring together both the 
knowledge and the individuals and organizations that have a part to play in the evidence 
gathering and policy development. In partnership with others, WHO will also provide support to 
countries for the implementation and evaluation of the resulting guidance on maximizing  
positive synergies. 

A road map

WHO will proceed to engage different groups, including academic institutions and civil society, to 
undertake the role of gathering existing information and generating any essential additional 
evidence in collaboration with programme implementers who are associated with this effort. WHO 
will continue to liaise with the different constituencies to develop a plan for the overall programme 
of evidence gathering and analysis work. This plan will be presented on the occasion of the 
International AIDS Conference in Mexico in August 2008. 

WHO will then progress the research phase as rapidly as possible and will hold a series of small 
stock-taking meetings as the evidence gathering unfolds and conclusions begin to take shape.

Through a broadly consultative process, WHO will develop the appropriate policy and technical 
guidance and publish this in a format that will be accessible and relevant to all interested parties. 

There is no time to lose. The current commitment of country leaders, donors and international 
stakeholders to achieve the health-related MDGs offers a window of opportunity that must  
not be missed. 

Therefore the timeframe is ambitious. The aim will be to reach agreement on preliminary policy 
and technical guidance within approximately 12 months from the date of this expert consultation.

11
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